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U^l Applicant claims small entity status*. Sue 37 GFrt 1 .27 



^TOTAL AMOUNT OF PAYMENT | ($) 
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Fgg {%\ Fee (5) 



SEARCH FEES 
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0 
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50 
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Application Type 
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Design 200 100 
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Provisional 200 100 
2. EXCESS CLAIM FEES 

Lach claim over 20 (including Reissues) 
Lach independent claim over 3 (including Reissues) 
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Total Claims Extra Claims Fee {$) Fee Paid ($) 

- 20 or hp ■ x ■ 

HP = hhjhest number of total claims pa'd for, if greater th*" 20. 

Indap. Claims Eatra Claim*. Foo 1%) 
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Fee iSI 
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100 
65 
SO 

.100 
0 



Fee <S) 
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Small Entity 
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Multiple Dependent Claims 
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HP 13 highest number of Independent delme paid for, If yreater then 3. 
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If the hrwciticaiion mid drawuijp exceed 100 sheets of paper (excluding electronically filed scquciKe or computer 

listings under 37 CTR 1.52(c)), the application si/c fee due is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41(a)( 1)(CJ) and 37 CTR I.16(s). 

Twl Sheets Eattfl anssa Number of cpsh flrt"tl9ni" 59 orfrfifftlgn thereof Fee (SI Fee Paid w 

-1Q0» / 50 = (lound up to a whol* numbvr) x = 
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